2006 FOR PROFIT CORPORATION FILED

~ . ANNUAL REPORT May 22, 2006 08:00 AM
DOCUMENT # P04000145827 P ecretary of State

1. Eniity Name

ALL PHYSICAL MEDICINE & REHABILITATION, P.A.

Principal Place of Business Kaifing Address
720 SW ZND AVENUE PQ BOX 358432
SUITE 202 GAINESVILLE, FL 32639

GAINESVRLLE, FL 32501

- R R

05082006 Mo ChgP CRZEG34 {(11/05)

DO NOT WRITE IN THIS SPACE 4 Fe ey Fpieifo ]

22-3508011 Nt Applicabla
) $8.75 naditionat
5. Certificals of Status Degired 0 Foo An

8. Rame and Address of Current Regisiered Ageni

CUENCA, CARMEN | DO NOT WRITE
GAINESVILLE, FL 32607 IN THIS SPACE

8. The above named entity submits this statemnent tor the pupaose of changing its registerad olfice of registered agent, or both, in the State of Flonda. 1 am familial Wiin, and aooept
thu obligations of regisicced agent.

SIGNATURE
Srgmaturs, e of ponted rame of tgesterod agam one e it appioable NOTE: Begrsterec Agent s.pnahms pequired wiven Fensi=mp) jiis
FILE HOWTHl FEE 13 $150.00 9. Election Campaign Financing $5.00 mayBs | Inaccordance with 3. ee7.193(2)rsb3, £.5, the

Due by Septaember 8, 2006 Trust Fund Comtribustien. 0 Addedto Fees corporation did not recalve the prior notice.
1 = OFFICERS AD OIRECTORS ‘ B s
it WASSEF YOUSSEF MD , 5./22/06-B0010-001 150,00
STHEET DRSS | 5148 NW 60TH TERR - CRRUIIUSES 128
o520 | GAINESVALLE, FL 326534061 VS22 0R-B00t0-002 8,75
MRE s : =,
RAME YOUMATHAM, INAS F, .
STREE? ATDRESS | 5148 NW SUTH TERRACE
CiVY-ST-2P GANCSVILLE, FL 32553 ~
Tme
MNARE

ot DO NOT WRITE

o IN THIS SPACE

STREEY ADTRIESS
CITY-S7-Z0p

TME

HARET

STMIT ADDRESS
CI7Y-ST-2P

TNE

HAME

STREET AQORESS
GiTy-57-27

12. [ hetedy oemltg that the intarmation supplied with this fg;l;lg does nat gqualily far the exemptions comained in Chapler 119, Florida Statutes. 1 furlher Certily 121 tha informalion
indicated on this repont of supplemental repont is True accurate and thal my signature shall have the seme legal eifect as iT made under oath, that 1 am sn oicer or directec
of the cotporation of the 1eceiver o tustee empowered 1o egecuts this report as requied by Chapler 607, Floidda Statotes; and That my Name anpears i Glock 10 or Block 11
changed, or on &n attachment with an address, with alfl othe] like empowerad.

SIGNATURE: SVRETANTYL 5 L wfs

Deyima Phons 4

SICNATURE AND TYFRE GRJPRNTED NANE ?F SIGNING OFFIGER OR DIRECTOR
L



